pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: schochm@csgonline.org
MAILING DATE: June 25, 2020

Ms. Susan C. Blue
President/Chief Executive Officer
Community Services Group, Inc.
P.O. Box 597 320 Highland Drive
Mountville, Pennsylvania 17554
RE: Community Services Group
Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226690
Dear Ms. Blue:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 24, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Ohene Mcoyimi>

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary
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COMMUNITY SERVICES GROUP PERSONAL CARE HOME 22669

42s - Privacy

Regulations

2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Description of Violation

On 2/1/2020 at approximate 8:00 pm, staff person A used their smart phone to record resident #1's audio during a
crisis in the home.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

On 2/18/2020 the staff person A recieved a one on one review of the HIPAA training and the trainer reviewed how this pertained to
documentation as well.

The home also reviewed Resident Rights and the companies Policy and Procedure on Psychotherapy notes with all the home's
staff on 2/27/2020. The company's Policy is to not allow any notes outside of the Residents record, which would include audio
recordings.

Legal Entity Representative
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The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
@ Implemented
The above plan of correction was approved by 2 hotimplemented
(Initials)
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